MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-024425

DEFPARTMENT OF PUGBLIC HEALTH AND WEHL FAR‘¢q d‘ m STATE FILE NONBER
Pri -
DO NOT WRITE AMERDED Registration District No, . Primary Reg District No. 222 & & pegistrar's No. ~

e TR 1363 '
- - . 2. USUAL RESIDENCE (Where deccased lived. If institution;  Residence before

VS 300 a. COUNTY Jacks on : 8. STATE Mis souribk couny Jack s0on admission}
Rev. 4/59 [} Cé‘l;f (If outtide corporate limits, give TOWNSHIP only) ‘Length of atay in 1b c. CITY Inside Limits
. OoR «
owN Kansas Clty 78 Yrs towmnKansas Clty’ Yos B Ne D

¢ FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL . ADDRESS
T TUTION. Trinity Lutheran Yes B No [ 1219 W, 61st Street Yo [] No K

DATE AMENDED

2. NAME OQF DECEASED First Middle Last 4, DATE Month Day Year
[o]

{Type or print) F
Margaret B Kemp bEATH  June 8 1963
5. SEX 6. COLOR.OR RACE 7. Maried [0 MNever Married [J |8, DATE OF BIRTH | 9- AGE {fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

’ Widowed Di d Months | Days Hours Min.
Female White fdowed i woreed [1 15_27-1885 78 Yrs -
102, USUAL QCCUPATION (Give kind of work done 10b, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT CC UNTRY

AR S e ovan if retired) At Hormne Kansas City, Mo. | USA
[V}

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME O SBAND OR WIFE

Clarence A, Burton Lillian H. Dibble Ray S. Kemp
15. WAS DECEASED EVER IN U.-S. ARMED FORCES? . 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
(‘leb]rB, or unknown)l(lf ye1, Qive waNr dates of ser LUCLB. Courtwri ht 1219 W, 61lst Street

18. CAUSE OF DEA'I’H (Entar only one ceyse per line INTERVAL BETWEEN
PART I. DEATH WAS EQ BY: \ ~ ONSET AND _DEATH

HMAMED! : ' : oo et 4 ﬂbvdbo

—-f'-'-__'- B
Conditiony, If any, DUE TO (k) - %‘M

whith gave rise to
above cause (o),

slating the under- |
Iying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART |Il. If deceased was female was
dissase condition given in PART.J {a) - : there a pregnancy in laat 90 days. .

ID You I G-fo l O Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART 11 of item 78.)
PERFORMED? /- O o ]

—
r4
w
=
>
[
Q
(=]}

YES [ NO

20c. TEME OF Hou Manth, Day, Year
INJURY a.m.
pm.

. \ 209, PLACE OF INJURY {a.g..-in or sbout homa, | 204. CITY, TOWN, OR LOCATION
2. w‘ﬂﬁ% A?C\%%%}EDD . farm, factory, sireet, nﬂ-n bldg., eit.} ’
NOT WHILE AT WORK O ) L

21, | attended the deceq o = _ & '“"_—‘,Md last saw ‘Jluve o

thezute lfnrod nbovn, and to the best of my wiedge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

(Dwgroe or title] e 2. ADDRESS 22¢. DATE SIGNED

il l/03 MW S ¢l

[ 237 BU] (gMA‘I’f!y?N 23b. DATE | 23¢. NAME OF CEMETERY on cnmro&v | 23d. LOCATION (City, town, or county) 7
peci

T 6-11-63 -|Forest Hill | Kansas City, Missuri —— -

534, FUNERAL DIRECTOR ADDRESS 35. DAIE RECD. BY LOCAL REG. | 25 /nwsmwn& ]
Stine & McClure Kansas City, Misso ri 6“//‘ 63 - 7‘/ %’tﬁ_

(Li d Embalmer’'s Stat t on vaarle‘SIde)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
arnsworth

.J.

BY AFFIDAVIT OF

TTEM NO.




*

STATEMENT BY ucsus:n EMBALMER
. T e

| hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalimed by me,

of by __ - - . Student Embalmer No.

working under.my -per;.onal supervision, . : . M : ) _
Student il : Signed Nl g{i I%‘LMCMJ -

Signature of Student Embalmer

o C e o - " Licensed Embalmer No;'gl 40
, . y A .

. .
' = R
FRETEL

Not:a The above rMust BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITENG
w:th the above constitutes grounds for revocaflon of license).
_' -If embalmed. by a STUDENT -he. also. shall sign .in his. OWN' handwrmng
*If this body is not embalmed ‘fact should be 56 statéd above.




